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Caregivers’ Association of the Mentally-ill (CAMI) 

Membership Form(Ordinary/Associate)

	Full Name in Block Letters (Underline surname, including aliases):



	Residential Address:



	Date of Birth:

	Country of Birth: Singapore/Malaysia/Others (Pls specify)



	Citizenship: Singaporean/Singapore PR/Others (Pls Specify):



	NRIC No:
	Gender: Male/Female

	Marital Status: Single/Married/Divorced/Widowed
	Race:

	Occupation:
	Highest Educational Qualification:



	Tel No. (Home):
	Tel No. (Office):

	Tel No. (Mobile/Pager):
	Email:

	Preferred Mode of Contact (If it is Tel No., pls specify which is it):

	Religion  (including denomination):

	Recommended by

	Name of Client (applicable to ordinary membership)

	Other Information:

Please state present membership in other registered societies, and if an officer, please indicate the title of office held and whether earning income from that office. (if not applicable, state “NA”)


	Full Name of Society
	Title of Office Held

	
	

	(1) I was not a member of a society that was previously refused registration by the Registrar of Societies.
(2) I was not an office-bearer in a society that was ordered to be dissolved by the Ministry for Home Affairs.

(3) I have not, while being a member of a society, been convicted of an offence involving the unlawful expenditure of

     the funds of the society.

(4) I have not been declared by the Minister for Home Affairs in writing to be unfit to act as an officer of a society by

     reason of any conviction for a criminal offence other than specified in (3) above.

I declare that the above particulars given by me are true and correct and that I have not wilfully suppressed any material fact.

___________________                                                                               ________________________________

            Date                                                                                                Signature of Proposed Officer/Member



	FOR OFFICIAL USE

Approved by Board

Membership No.       /2005.
___________________                                                                              _________________________________
            Date                                                                                                Signature of CAMI Chairman/Secretary


Dated:25-08-05

